Another code (96119) is devoted strictly to the administration and/or scoring of neuropsychological tests by a supervised technician (for further information on the use of these codes, see the AMA's CPT manual, 2006 and CPT Assistant, 2006) .
The present document provides an updated statement based on this history and evolution and the current national standards of clinical neuropsychological practice. The following list of recommendations represents the position of the National Academy of Neuropsychology:
1. Neuropsychological technicians are trained and supervised for the administration and scoring of neuropsychological tests and the observation of examinee behavior and receive appropriate supervision from the employing neuropsychologist when engaged in these activities. 2. Technician training and supervision, test selection, data interpretation and analysis, report writing and consultation are the responsibility of the neuropsychologist who is independently licensed or otherwise authorized by state, national, provincial, or other local laws to practice psychology and/or neuropsychology. (Note: According to the CMS, "a clinical psychologist must hold a doctoral degree in psychology and be licensed or certified . . . by the state which he or she practices, at the independent level of psychology to furnish diagnostic, assessment, preventative and therapeutic services directly to individuals" CMS; 80 -Requirements for Diagnostic Tests; Implementation: 09.21.2006). 3. The technician should have a minimum of a bachelor's degree from a regionally accredited college or university. 4. Training and supervision of a technician should include but not be limited to ethics, neuropsychology, psychopathology, and test administration and scoring. 5. Confidentiality, including HIPAA guidelines and the APA Ethics Code, should be included in the training and supervision of neuropsychological technicians. 6. Training and plans should be made for the unlikely event of a patient's medical and/or psychological emergency.
The supervising neuropsychologist should be available during the administration of the tests by the technician. 7. Technicians must be able to deal effectively with a variety of people and, among other things, be understanding of and sensitive to cultural and demographic differences and their impact on test performance and behavior. 8. Supervision should be, at a minimum, of a "general" nature as defined by Medicare guidelines. Technically speaking, according to Medicare (June 23, 2006 ; Change Request 4400), "The procedure is furnished under the physician's overall direction and control, but the physician's presence is not required during the performance of the procedure." Thus, supervision would involve specific directions as to the tests to be administered, scoring system to be used (e.g., norms), and eventual outcome of the testing. 9. A contractual relationship between the technician and the neuropsychologist should exist and be documented. This relationship may involve finances and/or the exchange of the technician's testing services for the experience and education provided by the neuropsychologist. 10. Where administratively possible, the supervising and/or employing neuropsychologist maintains appropriate liability insurance that includes the professional acts and omissions of the neuropsychological technician or related service extender and acknowledges responsibility for the professional conduct of the technician.
The use of technicians contributes to the standardized and accurate assessment of neurocognitive functions. Neuropsychologists are directly responsible for the training and supervision of technicians as well as for all other clinical services including the interpretation of the tests administered and the report writing. Psychometric standards are uniformly applied and all tests are administered in a standardized manner. Therefore, the administration of the tests does not vary between technicians and licensed neuropsychologists.
